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duplex and CTA with complete unilateral carotid occlu-
sion between 2000 and 2009. CTA was used to obtain
diameter and cross-sectional area measurements of ca-
rotid stenosis. Percent stenosis was calculated using the
NASCET technique with both diameter and cross-sec-
tional area measurements. Pearson’s correlation coeffi-
cients were generated to detect congruency between
duplex velocity, diameter-derived stenosis, and cross-
sectional area-derived stenosis.
Results: A total of 20 patients were included. Correla-
tion coefficients for diameter-based stenosis were: r 
0.698 (P .001) for 50% stenosis, r 0.375 (P .103)
for 50% to 79% stenosis, and r  0.490 (P  .028) for 
80%. Correlation coefficients for cross-sectional area mea-
surement were: r  0.903 (P .001) for  50% stenosis,
r  0.802 (P .001) for 50% to 79% stenosis, and r 
0.866 (P .001) for  80% stenosis.
Conclusions: In the setting of contralateral carotid
artery occlusion, duplex ultrasound had a higher correla-
tion with cross-sectional area-derived stenosis than with
traditional diameter-derived measurements on CTA. For
this subgroup of patients, cross-sectional area measure-
ments may be more reflective of the duplex-derived data
due to the ability of CTA to delineate more complex
carotid bulb anatomy. Additional studies are needed to
correlate cross-sectional data and clinical outcomes.
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Objectives: Spontaneous visceral artery dissection
(SVAD) is rare, and little is known about its natural history.
Our goal is to determine early and late outcomes of patients
managed non-operatively.
Methods: A retrospective review of all consecutive
patients with visceral artery dissection confirmed by imag-
ing from 1990 to 2011. Patients with SVAD associated
with fibromuscular disease, vasculitis, and iatrogenic or
traumatic injury were excluded.
Results: Sixty-one men and 28 women ( mean age 54
/- 12 years ) were treated for SVAD over 20 years.
Eighty-one patients were Caucasian (96%); comorbidities
included hypertension (60%), hyperlipidemia (47%), and
smoking (45%). Sixty patients (67%) presented with ab-
dominal pain or GI symptoms; 29 were asymptomatic
(33%) with dissection discovered incidentally. Diagnosis
was confirmed by CTA in most patients. SVAD involved an
average of 2.4 /- 2.2 vessels per patient with celiac
territory involvement in 61%, SMA in 43%, and both in
27%. AverageWBCwas 7.9 (Normal range 4-10), CRP 4.9
(Normal 10), and ESR 16.5 (Normal 20). Seventy-
three patients were managed successfully medically with
initiation of anti-hypertensives in 22 (25%), anti-coagula-
tion in 21 (24%), and aspirin in 14 (16%). Seventeen (19%)
patients underwent intervention (13 surgical, 4 coil embo-
lization) at diagnosis; 6 for rupture, 7 for worsening symp-
toms, and 4 for enlarging aneurysms or dissections. There
were no peri-procedural deaths within 30 days. Six patients
died over a mean follow-up of 5.9 /- 3.2 years. On
surveillance imaging, the majority of dissections remained
stable or resolved. Estimated survival at 1, 3, 5, and 10 years
was 100%, 94%, 94%, and 65%.
Conclusions: SVAD is a rare disease. Most Caucasian
patients with this problem can be treated medically with
good long-term survival. Operation and/or endovascular
therapy is necessary for rupture or persistent symptoms
despite maximum medical therapy.
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Objectives: Isolated spontaneous dissection of the re-
nal artery (ISDRA) is rare and the preferred treatment is
undefined. Open and endovascular approaches have had
mixed results and there is little data on nonoperative man-
agement. Our objective was to assess the management of
ISDRA with emphasis on those treated without operative
intervention.
Methods: All patients with ISDRA were reviewed at a
single institution from 1995 to 2010.
Results: Forty-three patients were treated with 55
ISDRA. Thirty-five were males (81%), 41 were Cauca-
sian (91%), and the mean age was 46.2 years (range,
29-72). Forty-one patients presented with abdominal or
flank pain (95%) and only 3 had pre-existing hyperten-
sion (7%). The mean time from symptoms to diagnosis
was 7.8 days (range, 1-60). Initial mean creatinine (Cr)
was 1.1 mg/dL. Most patients were diagnosed with
computed tomography (n39, 91%). No other dissec-
tions were initially identified based on available imaging
studies. The dissection involved the main renal artery in
44 (80%), a segmental branch in 40 (73%), and ipsilateral
multiple branches in 23 (42%). Thirty-seven patients
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